Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
FIVE STAR MANAGEMENT CO INC. 401K PROFTI SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2005
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) 22-3543618
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FIVE STAR MANAGEMENT CO INC. C Sponsor's telephone number
201-871-9000
2d Business code (see instructions)
616 PALISADES AVENUE
ENGLEWOOD CLIFFS, NJ 07632-1829 531310
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 223543618
FIVE STAR MANAGEMENT CO 616 PALISADES AVENUE 3c Administrator's telephone number
ENGLEWOOD CLIFFS, NJ 07632-1829
201-871-9000
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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 2
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
- - c(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 07/05/2025 WALTER CZOLACZ
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 946483 140117
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 946483 140117

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 28600

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 122678
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 151278
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 957624
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 957644
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -806366
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 2A 3D 2R 2F
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 500000
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
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703912A




Form 5500-SF | Short Form Annual Return/Report of Small Employee O Nos. 12102110
Deporument of ha Toaxriury Benefit Plan

Moy Hevenus Service

This fonm is requined to be filed under sections 104 and 4065 of the Employee Retirement 2024
mparrrom of Laser Income Security Act of 1974 (ERISA), and secticns E057(b) and B058(a) of he Intermal z
Encvee Sewurty Asmieronn | Revenus Code (the Coda). This Form is Opan to
Persin Senett Gty Copornson | » C Public Inspection

ummmm«mmmm:mmromm.

Part| _ Annual Report Identification Information
FOr calendar plan year 2024 o« fiscal plan yesr begnning 01/0172D24 and ending 1273172024
A This retumireport is for: B A single-employar plan '|__] & mullipie-employer plan {not mulS=mployer) (Pension Plan filers checking this box
Mmust attach Schedule MER. Other plans must sttach = list of participating employer
infarmation in accordancs with the form instructions.)
B Ths retunirepon 1 D tha first relurniraport ﬂ the finaal retumireport

[] an smended retuniesor [ ] short plan yesr returmiraport less than 12 monthe)

C Check box i fling under. [] Foon ssse | | sutomatic extension [ pFve program
|| special extansion (enser description)
D irene plen is 5 collectively-barpained plan, check here . i W s otk VO i RO TR
E Il thiz 15 & retroactvoly adopled plan permilied by SECURE Act section 201, chack here... . » []
. Partll | Basic Plan Information—erer st requested mformation S
1a Nama of pan

1b Three-digit plan number |
FIVE STAR MANAGEMENT €O INC. 401K PROFTI SHARTNG PLAN (PN) ! 001
1C Effective date of plan
01/01/2005
2a Plan 3ponsor’s nama (employer, if for 8 single-cmployer plan) 2b Employer kdentification Nurrber (EIN)
Maingad(ness(indmem-.:pt.suoem.wm«no Box) 22-3543618
City of town, s2ate or pravince, country. and ZIF of foreign postal code (if foraign, sse nstructions)

ST e AN T 2C Sponsor's tekaphone number
FTVE STAR MANAGEMENT CO INC. 201-871-9000
616 PALISADES AVENUE 2d Business code (500 Metruckons)
ENGLEWOUD CLIFFS N.J 07632-1R29 531310

3a Pian adminisirator's neme and address | same a¢ Plan Spansor. 3b Adminisbalors EIN 5
FIVE STAR MANAGEMENT CO 22-3543¢614

3¢ Administrator's tefephone number
6L6 PATISADES AVENUE

ENGLEWOOD CLIFFS NJ 07632-1829 201-B71-9000
< lmenamemd-‘orFNo'meplmspomroluaeplmmmmchanedsinaeﬂ\emsmmmhepm 4b ©IN

e for tis plan, enter the plan sponsor’s name, EIN, the plan name and the plan numbar from the
a8t returnirapont.

A Sponsor's name
C Flan Name

4d PN

52 Total number of pamcipants at the boginning of the plan e £ e jias 5a
b Total number of participants at the end of the plan year.. Sb
5c(1

C(1) Number of paricipunts with account balances as of the baginning of the plan year {only defined

centrbution plans complete this itam)._......... e ST AT TS RGN T ) 2
©(2) Number ot participants wan account balarcas = of th end of the plan year (only defined 5¢(2) x

contribution plans cornplele Bhis M) ..—........_..ooooovceeee oo kT SR [ -
d(1) Tols! number of active participants st the begnning of the pian yesr .. o e R Sd(1)

[EXRE

d(2) Total number of actve participants at the end of the plan year. .. e o 5d(2)

© Number of paﬁdpamm!mmhmemkmmm ounng the plan year with sccrued henefits thast Se

E Wwers loes than 100% vested.......ooooo : R _ Sk
Caution: A penaity for the late or incomplete filing of this returniraport will be assessad unless reasonable cause is established.
Under panalties of perjury and other panalties st foeth In Me insiruchons, | declare that | have sxamned thes returndreport, ncluding, if spplicable, 8 Schadule
SEB ar Schedule MB completed and 5ignad by an enrollad acluary, 25 wall 83 the slecironis version of this retumirepant, and 1o the best of my knowiadge and

b rue. commact, %
SIGN InJ# W— Walter Czolacz
HERE [ signature of pian agmijistéref ste 2 /57745 Entor norme of individual signing = plan sdministrsice
- [
SiGN A
HERE Signature of n 50r Date Enter name of individual ING 88 s rar SPOnEoe

For Puparwork Reduction Act Notice, ses the Instructicns for Form 5500.SF, Form 5500-SF (202¢)

v. 200011



Form S500-SF (2024) ! Page 2

Were ull of the plan's as=zels durng the plan yesr Investad In aligibie 8228187 (See INEUCBONS.)......covveceree e, E Yes 2 No
Are you daring 3 waiver of the annual examination and raport of an Indepandent quelled Dubic accountant (ICPA)
under 79 CFR 2520 104467 (S8 INStucSons o waiver elgidility 3nd CONGIIONS.).—.. ..o ..o oo : [d ves [] o

it you answered “No™ to either line 8a or line 6b, the plan cannot use Form ssoo-ar and mua Instead use Form ssoa
If the: plan 15 & defined banafit phan, & A coversd under the PRGC insurance program (soe FRISA section 4021)7 D Yas l:] Na D Not determined

It “Yes™ ie checkad, enler the My PAA confrmation number from the PBGC premium fling for this planyear . (Ses instructions. )
| Part I | Financial Information
7 Plan Assets and Liabdities (3) Baginning of Year {b) End of Year
a Total plan assets 7a 944,483 140,117
b Total plan lisbilties .. TR Tb 0
[ Netmmmu(mwmlmenrromlmua; e Tc 946, 483 140,117
8 Income, Expenses, and Translers for s Plan Yaar (a) Amount {b) Total
8 Contrbutors recened or recalvable from:
(1) Employers ... ......... e e e 1 -
(2) Participants...... P P SECCRVE e ) Tl 28,800
(3) Others (including rolavers) Hhy RGPS B T
b Cther income floss)..... AT 30 122,678
C Tolsl income {add lines Ba{1). B(2). Aa{3) :ndﬂb) 3 151,278
d DBensfits paid (ncludmg direct rollovars and InsUrance premims
lu provide benefils). .. T A S 8d 357,624
9 Certain deemed andlor corrective distrbusons (568 nstructions) . 8c
f Administrative service peoviders (salarkas, 5865, COMMISEions). ... af 20
__ 8§ Orher sxpenzes.. ey 2g
h Tuldexpemes(addlnes&d !lermdﬂg) &h 857,64
I Netincome (loss) (sublrsct fne 8h from ine 8c)....... : Bi g06,366
j Transfers to {from) e plan (506 NSTUCTONS) ... —...oveecevrrerrennee 8

Qart v | Plan Characteristics

9a

If the plan provides pension benefits, enter the appicable pension feature codes from the List of Plan Charactenshc Codes in the nstructions:
2E 2G 23 2K 2A 3D 2R 2F

b

If the plan provides wallare benefits, enter the applicaible welfare festure codes from the List of Plan Characleristic Codes in the instructions:

| PantV | Compllance Questions

10  Duwring the plan year: Yes | No Amount
a 'Was thare a fslure W bansmil o te plan any participant cantnbutions within the tme penod
deecribed in 29 CFR 2510.3-1027 Continue Io answer "Yes™ for any pror year fallures unti fully
correcied. (See instrucsans and DOL's Vokuntary Fiduciary Corection Program).................. Liaoa 108 A
b Were there any nonexempl tanssciors with any parly-m-mlcresl? (Do nat include transactions
FEPOMEE ON N@ 108} .o AN SRR 1 X
C Was the plan coverad by a fidelity BONG? ... ..............cooccesremeeauscearsmseressmssemsasesssnmssimsssmmsemsnenss | 406 | X 500,000
d Did the plan have 3 loss, whether or not reimbursed by the plan's Mr:lly bond, that was caused
by fraud of ASNONGSY? ... ................. 10d X
€@ 'Were any fees o commissions paid 1o any brokers, agents, ar ofher persons by an INsIrance
cames, MSIFANCS 567VIce, of ofher organization that sxmjeu some of 3ll of the benefits under
e plan? [See iBiuClons.) ... ........oooeoeee... | 100 X
f Has the plan faied 1o provide any beneft wnen due undar the plan? S s 10f %
g Did the plan have any participant loans? (Il “Yes,” enler amount 2= of yearend.) .. | 10g X
h If this is an individual account p!an was thers a blackout period? (Ses insructions and 28 CFR
2520.101-3.) .o 10k b

If 106 was answarad “Yas,” chack the box If you sillwr provided the reguinsd nolics or ome of the
axcephons o pravicing e nofica spplied under 29 CFR 2520.101-3 ..o e 10i




Fuirn 5500-SF (2024) Pege3-| ]

! Part VI l Pension Funding Compliance

11 ks this 2 defined banefit plan subject to minemum funding requirsments? (f *Yas, " see Instructions snd complete Scheduie S8
(Ferm S500) and ines 11a and b below.) If this is a defined conliibution pension plan, leave Ine 11 blank and complete ing 12 ﬂ Yes D No
below.............. D A A o= sieb b b Do Lt S 2 i o N R e T ol oy &
a8 Enter the unpsid minimum required cortributions for ak years from Schedule SB (Form 5500} line 40 . ... I 11a |

b PBGC missed contribution reporting requirements. If the plan is cavered by PBGC and the smount reported on ine 118 I8 greater than 30, has PBGC
baen notfied as required by ERISA seclions 4043(c)(5) ardior 303(k)X4)? Check the appiicania box

[_] Yes.

D No. Reporting was waived undar 28 CFR 4043.25(ck2) because contributions sgual to or exceeding the Lnpak] minimum reguired conlribution
wers made by the 30t day after the dus dale

[] No. The 30-day peried referenced in 29 CFR 4043 25(c)(2) has nat yet ended, and the sponsor nlends 1o make a contnbution equal to of
exveeding the unpaid minimum required contribution by the 30t day afler the due date

E No. Other. Provide explanation

12 15 this & defined contribubion pian subject o the minmum funding requirernents of saction 412 of the Code or section 302 of
ERISA? . L L e e N oA R N R AR R RS D R AT B T : ;
(If *Yes." complete fne 123 or lines 120, 12¢, 12d, and 12e below, as appacable.) If this is s defined benefit pansicn pian, laave ] Yes [ No
ina 17 blank and complele ing 11 above.

a8 If awalver of the minimum funding standard for 3 price year & beng amortized in this plan year, see nstruchons, and anter the date of the leller ruling
U L AT e R e R P PR DA T PR O R AR g Month Day Y ear

If you compileted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to ling 13,

b_Entar the minimum required contrbution for Shis plsn year ... ... .. ... 12b

€ Enler the amount contributed by the employer 10 !he plan for Biis plan year ... st e e = VD

d Subtract the amount in ina 12¢ fom the amaunt in kna 126 Enter the resull (enter a minus sign 1o the ieft of 3 12d
negative amount) ... ... AT, U ora S SR L S -

€ WA the minknum funding amaunt repanted on fine 12d be met by the funding deadling? .. ..., CI Yes |_: No E NIA

l Part Vlj Plan Terminations and Transfers of Assets

13a Has a resaiuion to samingte the plan been adoptor In ey plan year? ... ... ) T MR D Yas E No

a_If "Yas." anter the amount of any plan a5568 that reverted to the cmployer this Year...................o.o.oo.oo.......... 13a

b Were al the plan assats dietibuled Lo participants or beneficiaries. lranslerrad to anothor pian, or brought under the .:| Yes l'f“ No
[T Lo 0 d 2 by O SOy T O O R % P O U B e i ! 3

C If, during this plan year. any 888e1s o liabilities were transtarred from this plsn Lo another pan(s). dentity he planis) o
which assets or ligbilities were transferred. (See instuctions )

13c{1) Nama of pian{s). 13¢(2) EIN(s) 13¢(3) PN|(s)

| Part VIl | IRS Compliance Questions

143 Dues e plan salisfy tha coverage and nondiscnmnation tasts of Code sections 410(0) and 401{a)4) by oonm:\i;\g this plan with any other plans under
the parmiesive apgregation rules? | | Yes 30 No

14b 1 this 15 & Code section 401(K) pian, chack sl boxes that 3pply to indicate how the plsn is intended fo salisfy the nondiscrmInation requrements for
arployee deferrals and employer malching contrbubons (88 apphicable) under Code sections 409(KH3) and 409(mK2).
Design-based sufe harbor method

L] “Prior year” ADP test
l‘(l “Current year” ADP test

[ na

15 If the plan sponser is an adopter of & pre-spproved plan that recaived 8 favorable IRS Opinion Letter, sner tha data of the Opinion Letter 06/ 30/ 2020
(MMDIVYYYY) and the Opinion Letter senat number 07033124




